FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Q ()4 1 99 7 8 . O O
Sandra B. Mortham pr . am
Secretary of State

Secretary of State

. Corporamion Mare

HIALEAH FL 33016

“DOCUMENT # J15735 (0)
CORONEL ENTERPRISES, INC.

Priccipat Pince of Business

8325 W, OKEECHOBEE RD. #5 %325 W. OKEECHOBEE RD. #5

AN OGO

HIALEAH FL 33016-2124

3. Date Incorporated or Qualified | 38, Dale of Last Report

05/02/1986 05/01/1996

20 Frincpal Flace of Businoss - 2a. Mailing Address 4. FEI Number . Applied For
- S, . 251 59"268894‘ Not Applicable
L ADL#, e Suite, Apt #, elc. D e o i - o $8 75 Additional
- : a2 LB COROBMS OL SEANE DOSHET .vsa L Fitn i Ee AR
.., Glye st | City & Stata 6. Elaction Campaign Financing $5.00 May Bo
331 T 28| Trust Fund Contribution Added to Fass
o m Coandry o Zp Country B. This corporation has hability for intangible tax under s 199 032,
Eﬂl — 25] 29] ;6] Floricia Stalules Oves [nNo
) ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORONEL. OCTAVIO G. B1] Name
306-01 S.W. 158TH AVE. 82{ Streot Address (P.G. Box Number is Not Acceptable)
HOMESTEAD FL 33033
83
84| City FL 85| Zip Code
I pesions of Seahens 6070607 ana B07.1508, Fiorida Statutes, e abave-named corparation submits this statement for the purpose of changing its registerad

O T (;w( I‘ r(‘

SHENAT U

ROent or both, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as regislered
ageen barn Tanliar with and acoopl the obligations of, Soclion 607 .0805, Florida Statules,

= enn of W wlered R PO LG 4 3 mable, (NOTE Regsterad Agent Signatlire required when reinstating) DATE

inbormalion incicaled
I ar ofhcar o di
Gt in Biock 12

SIGNATURE:; \

3 OFHICERS AND DRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M r T ' 7 DELETE 11 TIE [V Change  [J Additian
A CORONEL, OCTAVIO G, 12 NAME
satl e | 30801 SW 158TH AVENUE 13 STHEET ADIDRESS
resiar | HOMESTEADFL 1ACIY.ST-16
Wi T perete 24 TIILE [ Change T Addition
it 22 HAME
SINE: AR 23 STREEY ADDRESS
| Edeseae L . . AL ST 2P R i
TIE ] DECETE AATNE e N T crange [ Agdition
AN 3.2 NAME
SUHEE | A7HDRESS 33 STREEF ADDALSS
Y 51 ) ‘ 34 CITY-§T-2p
B ) i T "] DELETE AtTME Tl Change ™ 1] Addition
AR 4 ZNAME
STREET ADLR R 4.3 STRELT ADDRESS
JDdnsiak 44 CITY-5T-20
i T DELETE 51 THLE [T cnange [ Addition
Nest: 52 NAME
STKFE A 56 53 STREET ADDRESS
oY ST A 54 CITY-ST-2P
R ) o TJ DECETE 6.1 TTLE 1] change [ Addition
NEL r 82 NAME
SEREe Y ADOH NS 63 STREET ADDRESS
| oy sior 64 CITY-ST- 2P

14 Tde hee fl'hy Coi s Uidaform

hiss filing does not Qualify for the exemnption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the

ntal annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that
wver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Atachment with an address.

I eV S N TN ol A

. L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Data Davtime Fiona &
0123245

CR2E034 (9/96)



